A three-month-old boy was admitted by red, firm, painful swelling in the right groin and vomiting. Surgical repair with appendectomy was performed. We want to emphasize that if the patient has an irreducible strangulated inguinal hernia, appendix or bowel necrosis can be found in the hernia sac.
Introduction
Amyand's hernia is a rare inguinal hernia which occurs when the appendix is included in the hernial sac and becomes incarcerated. Presence of the appendix in the sac complicates the management of inguinal hernias. The appendix may be more predisposed to become vulnerable when contained within a hernial sac, and entering of an appendix into the sac can cause strangulated hernia with necrotic appendix [1] . We present a rare case report with an Amyand's hernia with necrotic appendix.
Case Report
A three month-old male infant was admitted to the emergency department with a sudden onset six hour-pain together with an irreducible swelling of the right inguinal region. His physical examination revealed a very painful and erythematous lesion, and irreducible swelling in the right inguinal region without abdominal tenderness (Figure 1 ). There were no other abnormal flags except moderate leukocytosis in routine laboratory evaluation. The plain X-ray abdomen showed multiple air-fluid levels and gas in the right inguinal area and scrotum (Figure 2 ). Digital rectal examination had no pathological findings. At first, the manual reduction was attempted for the diagnosed case of strangulated inguinal hernia, yet the procedure was not successful. Consequently, an urgent reduction was required in the operating room. Surgical exploration was undergone through a transverse inguinal incision. The inguinal canal was edematous. A necrotic vermiform appendix adhered to the inner surface of the sac was seen on opening the hernia sac, and 6 -8 mL serohemorrhagic fluid drained out (Figure 3 ). Appendectomy and herniorrhaphy were performed through the inguinal incision at the same time. Congestion, acute inflammation and necrosis were found on histological examination of the appendix. The postoperative recovery was uneventful.
Discussion
Incarcerated groin hernia is very common among patients who are admitted to the pediatric surgery department. Usually, the small intestine is found in the hernia sac. However, unusual contents may also be encountered such as the ovary, fallopian tube, large bowel, bladder diverticula, Meckel's diverticulum, a part of the small bowel, and presence of vermiform appendix in the hernia sac (Amyand's hernia) [1] . The pathophysiology of Amyand's hernia is still unclear. An appendix in the sac is vulnerable to trauma [2] . In Amyand's hernia with appendicular perforation, the signs of the appendicitis are commonly not seen due to limitation of the inflammation by the hernia sac as in the present case. Therefore, it generally leads to a lower mortality, even though the correct diagnosis is not made preoperatively [3] .
The diagnosis of Amyand's hernia is difficult before surgery, usually diagnosed only intraoperatively, due to the clinical presentation regards to an incarcerated hernia, acute hydrocele, acute epididymitis, testicular torsion, Richter's hernia, or inguinal lymphadenitis [4, 5] . Nevertheless, there have been cases diagnosed before surgery with ultrasonography and by computed tomography scan [6] . Here, in the present case, an operation was immediately performed because of the strangulated and incarcerated hernia without the need for any imaging process. The appendix had a necrotic outlook when the hernia sac was opened.
Inguinal incision is usually applied in most of the patients with Amyand's hernia [7] . The selection of surgical intervention depends on whether an inflammation is present. If there is no inflammation in vermiform appendix, an appendectomy is not required in general. If the inflamed vermiform appendix is limited to the hernia sac, appendectomy and hernia repair would be an optimal approach. The presence of peritoneal contamination may require laparotomy [7, 8] . We have performed appendectomy together with herniorrhaphy through the inguinal incision in the same session since there was no abdominal discomfort. Recently laparoscopic approach is being performed more frequently [9] . It was reported that routine appendectomy was perfromed since wound infections or hernia recurrences in the patients with inguinal hernia containing the appendix was not encountered [10] . Any complications after applied appendectomy and herniorrhaphy were not encountered in the present case, as well. However, it is suggested that early period surgical intervention in irreducible cases, indeed, reduces morbidity of inflammation of the appendix [3] .
We want to emphasize that Amyand's hernia should be considered in the differential diagnosis of complicated inguinal hernia. An Amyand's hernia should be suspected in cases with painful swelling of the inguinal region with inflammation of the surrounding connective tissue. Preoperatively, awareness of this condition will be helpful to keep in mind the diagnosis, and preventing delay in intervention.
